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Fractitioner*s Docket No- 05-344 

COMBINED DECLARATION AND POWER OF ATTORNEY 

(ORIGINAL, DESIGN, NATIONAL STAGE OF PCT. SUPPLEMENTAL, DIVISIONAL, 

CONTINUATION, OR C-I-P) 

As a below named inventor, I hereby declare that- 

TYPE OF DECLARATION 

This declaration is of the following type: □ original. 
(check one) □ design, 

□ supplemental. 

X national stage of PCT. 

□ divisional. 

□ continuation. 

□ continuation-in-part (C-I-P) 

INVENTORSHIP IDENTIFICATION 

My residence, post office address and citizenship are as stated below, next to my name. I believe that I am the 
original, first and sole inventor (if only one name is listed below) or an original, first and joint inventor (if plural 
names are listed below) of flie subject matter that is claimed, and for which a patent is sought on the invention 
entitled; 

METHOD FOR PRODUCING A CONTACT PART 



SPECIFICATION IDENTIFICATION 

the specification of which: 

(a) □ is attached hereto. 

(b) )ffl was filed on 1-27-05L as Serial No. 10/523.203 and was amended on (if applicable). 

(c) X was described and claimed in PCT fctemational Application No. PCT/DE2003/002412, filed 

on 17 July 2003, and as ammded under PCT Article 19 on (if applicable), 

ACKNOWLEDGEMENT OF REVIEW OF PAPERS AND DUTY OF CANDOR 

I hereby state that I have reviewed and understand the contents of the above-identified specification, including 
the claims, as amended by any amendment referred to above. 



BACBMAN_^APOIini_ ©003 



PATENT 



BEST AVA!U^»^ 
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I acknowledge the duty to disclose iitfonnation, which is material to patentability as defined in 37, Code of 
Federal Regulations, § 1 .56, and which is material to the examination of this application, namely, infoimation 
where there is a substantial likelihood that a reasonable Examiner would consider it important in deciding 
whether to allow the apphcation to issue as a patent, and 

□ in compliance with this duty, there is attached an infomnation disclosure statement, in accordance 
with37CJF.R,§ 1.98. 

PRIORITY CXAIM 

I hereby claim foreign priority benefits under Title 35, United States Code, §§ 1 19(a)-(d) of any foreign 
apphcation(s) for patent or inventor's certificate or of any PCT international apphcation(s) designating at least 
one country other than the United States of America listed below and have also identified below any foreign 
appUcatjon(s) for patent or inventor's certificate or any PCT international application(s) designating at least one 
country other than the United States of America filed by me on the same subject matter having a filing date 
before that of the application(s) of which priority is claimed. Such applications have been filed as follows: 

PRIOR FOREIGN/PCT APPLICATlON(S) FILED WITHIN 12 MONTHS 
(6 MONTHS FOR DESIGN) PRIOR TO THIS APPLICATION 
AND ANY PRIORITY CLAIMS UNDER 35 U.S.C, § 119(a)-(d) 



COUNTRY (OR 
INDICATE IF PCT) 


APPUCATIONNO. 


DATE OF FILING 
Cday, month, year) 


PRIORITY CLAIMED 
UNDER 37 use 119 


Gennany 


102 35 053.1 


31 July 2002 


YES 








YES/NO 








YES/NO 








YES/NO 








YES/NO 



POWER OF ATTORNEY 

I hereby appoint the practitioners practicing at the following Customer Number to prosecute this application and 
transact aU business in the Patent at)d Trademark Office connected therewith. 

*34704* 



34704 



SEND CORRESPONDENCE TO: 

The above Customer Number. 



DIRECT TELEPHONE CALLS TO: 

Gregory P. LaPojnte 
(203) 777-6628 - ext. Ill 



BEST AVAILABLE 



COP^ 
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DECLARATION 

I hereby declare that all statements made herein of my own knowledge are true and that all statements 
made on information and belief are believed to be true; and further that these statements were made 
with the knowledge that willful false statements and the hke so made are punishable by fine or 
imprisonment, or both, under Section 1001 of Title 18 of the United States Code, and that such willful 
false statements may jeopardize the validity of the application or any patent issued thereon. 



SIGNATURE(S) 



Full name of sole or first inventor: 

(signature) 

Name: HorstDeleth 

Date: 

Country of Citizeoship: Gennany 

Residence Address: 

Mittelblihlstr. 7 

86420 Djedorf, Germany 

Post Office Address: (SAME AS ABOVE) 




F^l name of second j^in^^ventor, if any: 

^gnature) 
Name: Matthias Schweizcr 
Date: 

Country of Citizenship: Germany 

Residence Address: 

Rochusweg 16 

86568 Hollcnbach, Gennany 

Post Office Address: (SAME AS ABOVE) 



Full name of third Joint inventor, if any: 

(signature) 

Name: Peter Vache 

Date: 

Country of Citizenship: Gennany 
Residence Address: 
Adelsgasse 9 

91336 Heroldsbach, Gemiany 
Post Office Address: (SAME AS ABOVE) 
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PraetttlbnM'9 Docket No. 



05-344 



ADDED PAGE TO COMBINED DECLARATION AND POWER OF 
ATTORNEY FOR SIGNING BY ADMINISTRATOIKTRIX), EXECtJTOR(TRIX) 
OR LEGAL REPRESENTAUVE ON BEHALF OF DECEASED OR 
INCAPACITATED INVENTOR (37 CFR 142 AND 143) 

I Susanne DERLETH 

hereby declare that I am a citizen of ^^^'"^"^ 



residing Mi^^^l^^Lj^^^lstr. 7, 86420 Diedorf, Germeny 

and that I am ncecutino and Biening the declaraUon to which this is attached as 

(check one): 

□ the adminlstraloi(bbO of 

□ executor(trbO of the last will and testament of 
XfX legal representative (or heirs) of 

Hors-h DERLETH 

Fun name of (ff/9f< second etc) deceased or incapadtatad Ifwentor 

Germany ^— 

Country of dtizsnsNp of deeded or incapadtated inventor 

Mxttelbuehlatr . 7, 86420 Diedorf, Germany 

Aesrdence of deceased or /nc^pacftated /ntwitor 
Hlttelbuehlstr ■ 7, 66420 Diedorf, Germany 
Office Address 0/ dteeased or ihc^cAated /nventor 

NOm Th& name of the second m^d&ceasod or incapad^^ 

biattho appmpriatB pftor space of the dedmtion oek£ng the worda ^deoeaaed<sen^)feted on added 
page'' or ttoapaciteted-coinpleted en added pege,' 

That, upon inf omiation and bdlef p I aver those facts that the Inventor Is required to state. 

Sf^nabm ef adirtnh rtrato t t t rfx ^p axocutor<trv() 
loeal reRreMRMve for «ll hefra} 

NOTE: FfwI^eiOwttfo^emexttMa^ra^^ 

ihe PTO or Wed In the epplMSon before the gnnk ef the patent 97 CFR 1.44, 

NOTE' Application nwyt^e made Oy the heirs of the inventor tf& osrt^r^oato oftho ^ourt rrUt e^tohnsh that thoy 
are ail the heir^ end the estate was not mquirea to appoint an edmuUsttator, tf tfw hei/^ are signing 
add nnea lor all the to sign. MREP f 409.07M Otfi ed, fSK a 

(AdcM Page to Combined Doclandion and Pow«r of Attorney for Sl^nfrHJ by Adinlrvslratorttri)^, Bcocutoftlrtx} 
or Legial RepieeentatSve on Behalf of Deceased or meapacitBtad Inveritor {37 CPA 1.42 and 1.4^ Il-q) 



BEST 



